THE DIVIRUN U FEALIR Ur Ml . I

. Mo.300 T ' -
. FILED FEB 16 1949  STANDARD CERTIFICATE OF DEATH stae Fite oo 31 69
. 10.48 ot [ N et = b4
3 BIRTH NO. REG. DIST. NO. _‘f_L PRIMARY REG. DIST. W.M Registrar's No.‘....:..".#.'......._.-. ...... .
/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wtars d 3 lived, 1 institation; residence before
a. COUNTY . a. STATE b. COUNTY adinislon).
) Onldwall Mn NalAdwnil A 2
b. CITY (I suteide corpurate limits, write RURAL and give c. LENGTH OF || c. CITY (1 oumide corporate limits, write RURAL and give townahip) p
rw-mhin) STAY (in this place) OR o
TOWN ~ Bravmer Z yre,|. TN Brawvmey N
d. FULL NAME OF (If not in hospdtal of institation, giva strect addres or location) d. STREET " (I turs), give Ibeaion) ) [
HOSPITAL OR ADDRESS
INSTITUTION N Aavthornet Rravmor Mo
S.E)NEQ:REES%E a. (First) b. ihiidd]e) €. (Last) £ Ds',!-'E {Month) (Day) (Year)
{Typeor Print}  LAR THA ELLEN HULL DEATH Joan, 26, 1949
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF EXDER § YEAR | IF GWDEM b WES.
j . WIDOWED, DIVORCED (Sgucify) Inat brthday} mm., Hours | Min,
B U marriod / . |Inn, 22, 1874 | 78 lo la l
108. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or forelsn sountry) 12, CITIZEN OF WHAT
done during most of wor life, wvsn If retired) . DUSTRY b COUNTRY?
Hougawor Housekeeping odaway County, Mo. U. 8§
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Noblae ! Marv Jane ‘/nrth Mlvmaae Ovrant Minnl11
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes.no, or unknown) | (If yea, xive war or dates of service} NO.
no mard Wil =RBnvnl MNaovbhornae Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Enteronly onsceusoper § . DISEASE OR CONDITION . ONSET AlD DEATH
line for (a), (by, and () | DIRECTLY LEADING TO DEATH® () ,( A M M@aﬂw / s

L4

“This does not meah ANTECEDENT CAUSES g {
the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b} %m

-« || a» heart faslure, asthenia,-| rise fo the above cause (o) sating

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

de. It means the dis- the underlying cause lasl,
ease, injurts, of comnplica- ) DUE TO (¢} 7
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS * '
Conditions contribuling to the death but not \’\
related to the diseare or condition causing deeth. & A an®
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i . il ' ' 20, AUTOPSY?
TION -
— . L ) ves [J wo BJ
2ta. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.x.. ln o7 sbous Zlc (CITY TOWN, CR TOWNSHIP) (COUNTY} (STATE)
SUICIDE homs, farm. fagtory, strsat, offios bldy..eva.} o . -
HOMICIDE = - — ———— T
21d. TIME (Month) (Day) (Year) (Houn) 21s. [NJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF — | wHmE AT NOTWHRE .
INJURY = | “work AT WORK ———e—— . .
21 hereby certi 'y thal I attended the deceased from __%4 IQﬂ to gé‘__)“_ 19ﬁ££ that I last saw the deceased
alive on 1913_, and that death occurréd at .S_/3 *_ m., ffof the causes and on the dale stated above.
23a. SIGNA (Degree ot titls) 23b. ADDRESS 23c. DATE SIGNED
z o 7’ o8 O Bragmer, P20 | Ypofyp
248, aunm. cnsml 24b, DATE 24z. NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (Oity, town, ot county) " (5tate)
TION, REMOVAL (Bpedify) ..
Blrind 1Iam .29 1949] Rravmnr Ruvnroraan Rrsymar M )
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 3 73 T TOR'S SIGMATURE = t
2.8-49™ /2. '

{Licensed Embalmer's Ststenent on Reverse Sn'h)




7

I

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, -erby———"——o=

SELUTBNT wevraenrorcveranrarsssrannssssssanas Signed.....é‘b:_.é ..d//@

Student Enballnr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

G. (Failure to comply with




